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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idA 41-year-old male was admitted to our department for
progressive chest pain. There was no history of cardiovascular
diseases. He was a butcher in a rural area. Physical examination
was unremarkable. Electrocardiogram (ECG) traces demonstrat-
ed a sinus tachycardia. The D-dimer test was normal. AFigure 1. Axial view (panel A) and sagittal view (panel B) of a CT pulmonary angiogra
density extending across the segmental arteries (arrows).
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license (http://creativecommons.org/licenses/by-nc-nd/3.0/).pulmonary embolism was clinically suspected. A computed
tomography (CT) pulmonary angiogram revealed complete
occlusion of the left pulmonary artery by a mass with ﬂuid
density (Figure 1). Cardiac magnetic resonance imaging (MRI)
showed multivesicular cysts in the left pulmonary artery, with am showing complete occlusion of the left pulmonary artery by a mass, with ﬂuid
ciety for Infectious Diseases. This is an open access article under the CC BY-NC-ND
Figure 2. Axial (panel A) and sagittal (panel B) gradient echo T2-weighted MRI showing multivesicular cysts in the left pulmonary artery with a characteristic low-intensity
rim surrounding the homogeneous and high signal cyst content (arrows).
Figure 3. Ultrasound image showing typical multivesicular hydatid cyst in the liver: a well-deﬁned ﬂuid collection in a honeycomb pattern, with multiple septa representing
the walls of the daughter cysts (arrows). The hydatid ﬂuid contains sediment (large arrow) of broken daughter vesicles and hydatid sand.
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and high signal cyst content (Figure 2). Based on the radiological
ﬁndings, a diagnosis of pulmonary embolism due to hydatid cysts
was made. An abdominal ultrasound showed two typical hydatid
cysts in the liver (Figure 3). The patient underwent surgery including
a left lower lobectomy with left atriotomy to remove the proximal
hydatid cysts. The diagnosis was conﬁrmed by histopathological
examination. The postoperative course was uneventful. The patient
was discharged on a regimen of albendazole, 800 mg daily for four
cycles (1 month cycle followed by a 2-week albendazole-free
interval), as treatment against hepatic hydatidosis and eventual
pulmonary dissemination. The patient has been followed up closely
and is now asymptomatic. Hepatic cyst surgery will be performed by
the end of chemotherapy.
Pulmonary hydatid cyst embolization is a rare complication of
cardiac or hepatic echinococcosis.1 It can be mistaken forpulmonary embolism based on the similar clinical manifestations
of hemoptysis and acute onset of chest pain.2 Both spiral CT and
MRI angiography can clearly disclose cystic occlusion of the
pulmonary artery and its branches, as happened in our case.3
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